Epileptogenicity distribution of bilateral versus unilateral TLE was evaluated with SEEG. Unilateral TLE patients displayed epileptogenicity mostly in hippocampal structures. Bilateral TLE patients displayed epileptogenicity mostly in subhippocampal regions. a b s t r a c t Objective: We aimed at better delineating the functional anatomical organization of bitemporal lobe epilepsy. Methods: We studied the epileptogenic zone (EZ) by quantifying the epileptogenicity of brain structures explored by depth electrodes in patients investigated by stereoelectroencephalography (SEEG). We compared 15 patients with bilateral mesial temporal lobe epilepsy (BTLE) and 15 patients with unilateral mesial temporal lobe epilepsy (UTLE). This quantification was performed using the 'Epileptogenicity Index' (EI). Results: Age at epilepsy onset, and epilepsy duration, were not statistically different in both groups. UTLE patients more frequently displayed maximal epileptogenicity in hippocampal structures, whereas BTLE patients had maximal values in subhippocampal areas (entorhinal cortex, temporal pole, parahippocampal cortex). Conclusions: Our results suggest different organization of the EZ in the two groups. Significance: BTLE was associated with more involvement of subhippocampal regions, a result in agreement with known anatomical connections between the two temporal lobes.
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Introduction
Bitemporal lobe epilepsies (BTLE) are characterized by seizures arising independently or starting simultaneously from the two temporal lobes (So et al., 1989) and are a major source of concern in the context of epilepsy surgery. The suspicion of BTLE is a usual indication for depth electrode exploration in temporal lobe epilepsy (TLE) (Diehl and Luders, 2000) . Previous studies have shown that BTLE may account for 20% of TLE patients explored by depth EEG (Hirsch et al., 1991) . Anterior temporal lobectomy is often proposed when a majority of seizures arise from one side (So et al., 1989; Hirsch et al., 1991) 
